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Fora Approved
OMB No. 2040-0250

EPA LD. NUMBER (copy from ftem § of Form 1)

FORM . U.8. ENVIRONMENTAL PROTECTION AGENCY
7R EPA APPLICATIONS FOR PERMIT TO DISCHARGE WASTEWATER
NPDES CONCENTRATED ANIMAL FEEDING CPERATIONS AND AQUATIC ANIMAL PRODUCTION FACILITIES
L GENERAL INFORMATION Applying for: Tndividual Permit W : Coverage Under Geneyal Permit O
A. TYPE OF BUSINESS B. CONTACT INFORMATION A e ATION
1. Concentrated Animal Feeding Ownerfor , 1. Existing Pacility
Operation (complete items B, C, D, | Operator Name: 4 - / P fg‘” ‘iﬂérf
and section T Telephone: ﬂ—%’“ﬂ—) sy T e it £12. Proposed Faclity
B 2. Concentrated Aquatic Animal Addlies?' ﬂ?ﬁ';u}c c{[é @
Production Facility (complete items | Facsimite: ( }
B, C, and section HI) -} City: Mﬂﬁ(  State: L3 Zip Code: 23305
D. FACILITY INFORMATION
. Name: ’6(/ 5/?%4/ /zfm Telephone: ( FS'?) w5Z (7( C(g(‘i/ L;
Address: ‘?)Z%O'—f &— rvf Facsimile: {_Zx%2_} S 5‘35/5
City: P4 lewatl e State: L4 }’q‘ Zip Code: 233 "3

County: I:‘:}éCc%Qéi Latitude: ﬁ-:;nﬁ obojo’ Longitude: ™~ ’?’S’J.S-//‘fﬁ‘/a

If contract operation:  Name of Integrator:

s
e Addes ofmegror. P TOOX 1320 (s bure DIE G044
. CONCENTRATED ANIMAL FEEDING OPERATION CHARACTERISTICS
' B. MANURE, LITTER, AND/OR WASTEWATER
. A. TYPE AND NUMBER OF ANIMALS PRODUCTION AND USE
2. ANEMALS 1. How mm:h THRARUre, lmer and wastewater is generated
CONPWEMENT UNDER ROOF 2. If land applied how many acres of land wmder the control of
O Mature Dairy Cows the applicant are available for applying the CAFQs
manure/littetwastewsater? : acTes
I Dairy Heifers ‘ 3. How many tons of manure or litter, or gallons of waste-
i water produced by the CAFO will be transferred annualty
O Veat Calves to other persons? 7 tons gallons
- O Cattle {not dairy or veal
calves)
0 Swine (55 ibs. or over)
1 Swine {(under 55 1bs.)
0 Horses
11 Sheep or Lambs
O Turkeys
&/ Chickens (Broilets) &
& 3'? a0
3 Chickens (Layers)
w| ﬁwks
0 Othér: Specify
3. TOTAL ANIMALS

EPA Form 3510-2B (Rev. 11-08)



Form Approved
OMB No. 2040-0250

C.}J TOPOGRAPHIC MAP
D. TYPE OF CONTAINMENT, STORAGE AND CAPACITY

1. Type of Containment Total Capacity (in gallens)

0 Lagoon

0O Holding Pond

1 Evaporation Pond

%, Oper re%%“? MO onsite

2. Repoit the total pumber of acres contributing drainage: 1855 Yhan (‘f acTes

Total Nambef of Total Capatity

3. Type of Storage Days (gallons/tons)

1 Anaerobic Lagoon

Storage Lagoon

Evaporauon Pond

Aboveground Storage Tanks

Belowground Storage Tanks

Roofed Storage Shed

1:i1:11:1|::|§_i:||:

- Concrete Pad

. O Impervious Soil Pad

E?Oﬂgia_ﬁﬁm cn LA\

E. NUTRIENT MANAGEMENT PLAN

Note: Effective February 27, 2009, 2 pemut application is not coinplete until 2 sutrient management plan is sebmitted to the
Permitting Authority.

1. Please indicate whether a nutrient management plan has been included with this pédnit apphcation. T Ves %ﬁ;
2. If no, please explain: p‘_ COP-{ :5 a!{f‘ft’u/"f on F?Ig
3. Is a nutrient management plan being implemented for the facility? - Ijﬁes tu
4. The date of the last teview or revision of the nuirient management plan. Date: :S* i 4 Zelo
5. I not land applying, describe aiternative use(s) of manure, kitter, and/or wastewater:
BV panoe 1S5 hanglled by & broke-

F. LAND APPLICATION BEST MANAGEMENT PRACTICES
Please check any of the following best management practices that are being implemented at the facility to control runoff and protect
water quality:

I%uﬁ‘ers [ Setbacks [ Conservation tillage [ Constructed wetlands [;Mnﬁ!tration field Ijﬁ-rass fiter [ Tesrace

EPA Form 3510-2B (Rev. 11-08)
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HL CONCENTRATED AQUATIC ANIMAYL FPRODUCTION FACILITY CHARACTERISTICS

A For each outfall give the maximum daily flow, maximum 30-day

B. Indicate the total number of ponds, raceways, and similar

flow, and the long-term average fiow. structures in your facility.
1. Ontfall No. 2. Flow (gailons per day) 1. Ponds 2. Raceways 3. Other
a, Maxjnim. b, Maxiritim ¢. Long Term C. Provide the name of the receiving water and the source of water
Daily 30 Day Average used by your facility.

1. Receiving Water

2. Water Source

D, List the species of fish or aquatic animals held and fed at your facility. For each species, give the tmal welght produced by your famhty per
year in pounds of harvestable weight, and alse give the maximum weight present at any one time.

1. Cold Water Species

2, Warm Water Specics

a. Species

b. Harvestable Weight (pounds)

a. Species

(1) Total Yearly

{2) Maximum

b. Harvestable Weight (pourds)

(1) Total Yearly

(2) Maximum

maxiremm feeding.

E. Report the tofal poiinds of Tood duriig thie calendar mofith of

1. Month

2. Pounds of Food

. CERTIFICATION

possibility of fine and npriscirmeit.

I certify under penalty af law that I have persom]ly examined and am. famlmr with the mﬁumatzon submitted in this qpplrcanon aned aII
attachments and that, based on my inguiry of those individuals immediately responsible for obtaining the information, [ beliave that the
information is true accurate and complete. I am aware that there are significant penalties for submitting false information, including the

A. Name and Official Title (prmr or type}

J& caddes (Oure \

B. Telephone (m } %-Z—Lf (7’3{?’6

jee.

”‘W% / /iﬁ

D. Date Slgned

— Dec -

-{ O

EPA Form 3510-2B (Rev. 11-08)



